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Encl : Pol i ci es and Procedures of the Medical Staff

|. Purpose. To establish the policies and procedures that
govern the physician staff and non physician health care

provi ders at the Naval Hospital, Twentynine Palns, California,
hereinafter sinply referred to as "nedical staff."” These
policies and procedures create a framework wi thin which nedica
staff menbers can act with a reasonabl e degree of freedom and
confidence. This instruction has been conpletely revised and
must be read in its entirety.

2. Cancellation. NAVHOSP29PALMSI NST 6320. 5C.
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3. Applicability. Applies to all mlitary (Active Duty and
Reserve) and civilian health care practitioners who are assi gned
to, enployed by, contracted to, or under partnership agreenent

wi th Naval Hospital, Twentynine Pal ns.

a. Per reference (a)l, all health care practitioners who are
responsi bl e for maki ng i ndependent decisions to di agnose,
initiate, alter, or termnate a reginen of nedical care nust be
subject to credentials review and nust be granted a nedical staff
appointment with delineated clinical privileges by the
privileging authority (Commanding O ficer) before independently
providing patient care. These practitioners are nenbers of the
medi cal staff.

b. dinical support staff, while required to be education-
ally qualified and currently conpetent to provide health care
services, are not authorized to provide care independently, are
not eligible to participate in the privileging process, and are
therefore not eligible to be nenbers of the nedical staff.

3. Background. References (a) through (x) set forth the

requi renents of the United States Navy, Joint Conm ssion on
Accreditation of Healthcare Organi zations (JCAHO, and |ocal MIF
policies which govern the nedical staff at Naval Hospital
Twent yni ne Pal ns, California.

4. Policy. The contents of this instruction, the cited
references and enclosure ()] constitute the expected mlitary,
personal and professional standards of performance by nenbers of
the nedical staff. Deviations fromthese standards may result in
loss or limtation of privileges as deenmed appropriate by the
Commandi ng O ficer upon the recomendati on of the Executive

Comm ttee of the Medical Staff (ECOMS), Naval Hospital

Twent yni ne Pal ns.

a. The nedical staff policies of this instruction (enclosure
(I'), Section |)|define the nechani smof governance of the
medi cal staff wthin the standards of references (a) and (b).
The nedical staff has responsibility for the quality of the
medi cal services provided as well as accountability to the
Commandi ng O ficer. The nedical staff organization and functions
described herein seek to assure the provision of the highest
achi evabl e quality of patient care.
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b. The nedical staff procedures section of this instruction
(enclosure (I), Section Il) specifically relate to the
responsibilities of the nedical staff in the care of patients.
These policies and procedures are consistent with conmand
policies and approved by the Commandi ng O ficer.

5. Action

a. Directors shall ensure all Naval Hospital, Twentynine
Pal ns' instructions are readily available to all of their
directorate nedical staff nenbers and that the policies and
procedures contai ned therein are enforced.

b. Each nmedical staff nenber shall

(I') Be required to apply for and be granted nedical staff
appoi ntments and specific clinical privileges before they can
participate in patient care at this Medical Treatnent Facility.

(2) Verify acknow edgenment of receipt of Policies and
Procedures of the Medical Staff contained within the dinical
Privileges Application. This acknow edges that the individual
pl edges to abide by the policies and procedures and to provide
patient care ethically and consistent with accepted standards of
care.

c. Head, Performance | nprovenent Departnent shall ensure a
copy of this instruction is provided to all nedical staff nenbers
upon reporting aboard, and whenever it is revised.

6. Review. Any proposed change, anendnent or revision to this
instruction shall be brought before the ECOVS for review
Additionally, the nenbers of the Medical Staff and ECOMS shal
review this instruction at | east annually and shall forward any
revisions to the Conmanding O ficer for approval. This process
shall insure currency with Navy directives and anendnents to the
accreditation standards.

R S. KAYLER

Di stribution:
List A and D
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NAVAL HOSPITAL TWENTYNINE PALMS INSTRUCTION 6320.5D CHANGE
TRANSMITTAL 1

Frdm: Commanding Officer
Subj: POLICIES AND PROCEDURES OF THE MEDICAL STAFF

1. Purpose. To transmit direct pen changes to the basic
instruction.

2. Action. In the basic instruction, page 1-10, after bullet
“q”, add paragraph 2 to read “In certain cases, it may be most
beneficial to have department head responsibilities divided
between two people in medical staff clinical departments. All
activities outlined in bullets a-q will be performed. A non-
physician clinic manager may be appointed and be responsible
for all administrative activities of the department. A
credentialed physician will be appointed as Senior Medical
Officer responsible for all clinical activities of the
department”.

(. I/)ﬁ'/l b
. A. NORTON
By direction

DISTRIBUTION:
List A
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POLI CI ES FOR THE MEDI CAL STAFF
Gener al

a. These policies and procedures becone effective on 31
Decenber 1996.

b. Each current nenber of the nedical staff and each
applicant for nenbership nust be oriented to the Naval Medi cal
Staff Byl aws and these Policies and Procedures. They nust agree
inwiting that their activities as nenbers of the nedical staff
are bound by them

c. Each current nenber of the nmedical staff and each
applicant for nenbership nust be provided a copy of, or have
ready access to a copy of, the Naval Mdical Staff Bylaws and
these Policies and Procedures.

d. \When significant changes are nmade in these policies and
procedures, all practitioners must be notified in witing and
provi ded a copy of, or ready access to, the revised text.

e. In any deliberation affecting the discharge of nedi cal
staff responsibilities, there nust be nedical staff representa-
tion and participation.

f. The nedical staff nmust have in place nechani sns desi gned
to:

_ (1) I'nvolve the nenbers of the nedical staff in activi-
ties to neasure, assess, and inprove organi zational performance.

(2) Communi cate to appropriate nenbers of the nedica
staff the findings, conclusions, recomendations, and actions
taken to i nprove organi zational performance.

(3) Wien the findings of the assessnent process are
relevant to an individual's performance, the nedical staff is
responsible for determning their use in peer review and the
periodic evaluations of a |licensed independent practitioner's
conpetence, per the "Medical Staff" chapter of [reference (C)!

2. Or gani zati on

a. The Executive Commttee of the Medical Staff (ECOVS):

Encl osure (1)
1-1
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(1) ECOVS is the nedical staff representative and
participates in each MIF deliberation affecting the discharge of
prof essional responsibilities.

(2) Menbership Eligibility. ECOVS consists of five
voting nmenbers appointed by the Commanding Oficer. Al nenbers
of the nedical staff are eligible for appointnent to the execu-
tive coonmttee, but a mpjority of executive commttee nenbers
must be fully licensed physician nenbers of the nedical staff
actively practicing in the facility.

(3) Menmbership Structure and Sel ection. Voting
Menmbership wll consist of the DAS, DVM5, and DSS as well as two
at large nenbers elected by the nedical staff. Privileged non-
physi ci an heal thcare providers are eligible for election to an
at-large position on ECOVS. |If a non-physician provider is not
el ected, the non-physician providers may sel ect one of their
nunber to represent themas a non-voting/ad hoc nenber of ECOVS,
serving in this capacity for one year.

(4) Period of Menbership. Initial appointnent and
renewal of appointnent to the executive commttee shall not
exceed a 2 year period. Elections for at-large nenbers will be
conduct ed annual | y.

(5) Term nation of Menbership. Executive commttee
menber ship autonatically term nates upon revocati on, suspension,
or limtation of clinical privileges for reasons related to
conduct or professional performance |listed in feference (d)]|or
for other reasons at the discretion of the privileging authority.

(6) Menbership and Voting Status. Menbership shal

i nclude the Executive Oficer and the Performance | nprovenent
Physi ci an Advisor (PIPA). The Chief of the Medical Staff, as
appoi nted by the Commanding O ficer, will serve as Chairnman of
ECOVS. Non-nedi cal staff nenbers of the executive committee
include the Director for Nursing Services, the Reginental Surgeon
and the Command Performance | nprovenent Coordinator. Non-nedica
staff nmenbers shall be non-voting nenbers. The nenbership status
of a non-nedical staff Executive Oficer shall be ex officio. The
Executive O ficer is a non-voting nenber, regardl ess of corps.

(7) Meeting Frequency, Mnutes and Attendance. The
executive commttee wll neet at |east eleven tines per year at

Encl osure (1)
1-2
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approximately nonthly intervals and wll docunent its
concl usi ons, recomrendations, and actions taken in m nutes sub-
mtted to the Commandi ng O ficer for approval via the Executive
O ficer and Performance | nprovenent Coordinator. A nenber of the
executive conmttee nust attend at |east 50 percent of al
schedul ed neetings in each cal endar year to renmain eligible for
conti nued nenbership on the commttee. Attendance wll be
nonitored at each neeting, annotated “P” for present and “A’ for
absent. Attendance will be reviewed annually.

(8) Responsibilities of the Executive Comnmttee. The
Executive Commttee is responsible for naking recommendati ons
directly to the Commanding O ficer for approval on at |east the
follow ng matters:

(a) Structure of the professional staff.

(b) Review ng, granting, limting, revoking,
suspendi ng, denying, or termnating a practitioner's appoi ntnent
to the professional staff and delineated clinical privileges and
the policies and procedures.

(c) Organization of nedical staff perfornance
assessnment and inprovenent activities, including the mechani sm
used to conduct, evaluate, and revise such activities.

(d) Mechani sns for peer review panel hearing
procedures and the nechani sm by whi ch nedical staff nenbership
may be term nated, consistent wth|reference (d)|

(9) The Executive Conmttee wll review and act on
reports and recommendations from nedi cal staff conmttees,
clinical directorates or departnents, process action teans and
ot her assigned activity groups. Significan directorate
activities wll be reported each nonth to the Executive Conmttee
in the follow ng manner: The Director of Surgical Services (DSS)
will review and report on the previous nonth’s Surgical
Directorate neeting mnutes. The Director of Medical Services
(DVMS) wll review and report on the previous nonth’s Medi cal
Directorate neeting mnutes. The Director of Ancillary Services
(DAS) wll review and report on the previous nonth’s Ancillary
Services Directorate neeting mnutes. The Perfornance
| mprovenent Physician Advisor (PIPA) will review and report on
the previous nonth’s Mirbidity and Mortality (M&M neeting
m nut es.

Encl osure (1)
1-3
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(10) The Executive Commttee will review an annual
eval uation of the effectiveness of the nedical staff's
participation in the facility's performnce assessnent and
appraisal of the facility's Performance Assessnent and
| nprovenent Program as required by reference (e)l

(I'l') The Executive Commttee adopts and anends | ocal
policies and procedures of the nedical staff subject to the
approval of the local representative of the privileging
authority. Such policies and procedures nust be devel oped with
due regard for assuring the sane |level of quality of patient care
by all individuals wth delineated clinical privileges, within
nmedi cal staff departnents, and across directorates and
depart nents.

(12) The Executive Commttee is responsible for
di ssem nating informati on from nmedi cal staff neetings to facility
medi cal staff, clinical support staff, admnistration, and the
privileging authority, follow ng|reference (a)! The nedical
staff may communicate wth all |evels of governance involved in
policy decisions affecting patient care services.

(13) Keeps the nedical staff inforned of the Joint
Comm ssion on the Accreditation of Healthcare Organizations
(JCAHO) accreditation programand the accreditation status
of the hospital, and ensures that nedical staff nenbers are
actively involved in the accreditation process.

b. D rectorates

(I') The nedical staff at the Naval Hospital, Twentynine
Pal ns is departnentalized into professional services, hereinafter
referred to as departnents. Each departnent with nedical staff
menbers falls within one of the three directorates, the Medical
Directorate, Surgical Directorate or the Ancillary Services
Directorate.

(2) The directors are appointed by the Comrandi ng
Oficer with the follow ng responsibilities:

(a) Are accountable to the Conmanding O ficer for
all patient care activities as well|l as professional and
adm nistrative activities within their directorate.

Encl osure (1)
1- 4
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(b) Are responsible for continued surveillance of
t he professional performance of all individuals who have clinical
privileges in their directorate.

(c) Shall recomrend or endorse to the ECOVS depart -
nmental specialty specific criteria for the granting of:

1 Medical Staff Appointnents

a lnitial staff appointment with
clinical privileges

b Active staff appointnent and
reappoi ntnment with clinical privileges

c Affiliate staff appointnment and
reappoi ntnment with clinical privileges

2 Shall recomrend to the ECOMS clinica
privileges for each nenber of their directorate; assure that
until they are granted at least initial appointnents, nedical
staff nmenbers assigned to their directorate render no care except
in the case of energencies; and assure that all applications neet
the docunentation and verification requirenents. Privilege
cat egori es:

a Regul ar

b Tenporary

c Supervi sed

3 Shall ensure that the quality and
appropriateness of patient care provided within their directorate
are nonitored and eval uated. Docunentation of results of reviews
shal | include an objective assessnent and concl usions. System
problens identified and all provider-related deviations fromthe
standards of care shall be reported in accordance with comrand
directives.

4 Shall ensure that all directorate nmenbers
attend neetings of commttees to which they are assigned.

5 Shall provide guidance on the overall nedica
policies of the command and specific recomendati ons

Encl osure (1)
1-5
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concerning their directorate's services, Performance |nprovenent
and credentialing activities.

6 Shall ensure that all nedical records are
conpleted pronptly and are acceptable in content and quality in
accordance with governing directives.

7 Shall ensure that all directorate nmenbers
participate in continuing education activities to maintain
professional skills at an optimal |evel and neet credentialing
and readi ness requirenents.

8 Shall ensure tinmely preparation of
all reports pertaining to their directorate.

command and hi gher authority directives pertaining to their
directorate. Establish and maintain additional witten policies
and procedures applicable to their directorate as required.

9 Shall be responsible for enforcenent of al

10 Shall ensure that physician supervisors are
appointed in witing for all Nurse Practitioners, Nurse M dw ves,
Nur se Anest hetists, and Physician Assistants assigned to their
directorate.

11 The directors neet with the Conmandi ng O ficer
at least weekly. In addition, the directors neet nonthly with
their respective departnment heads. |If the departnent head is
unable to attend this neeting, then a substitute nust be sent.
The m nutes of the various directorate neetings are submtted to
the Commanding O ficer via the Performance | nprovenent Conmittee
and ECOVS.

12 The Director, Ancillary Services: The Director
Ancillary Services is responsible to the Commandi ng Oficer for
the coordination and efficient operation of all ancillary
services and shall establish and nmaintain an effective
Performance | nprovenent Programw thin the directorate in
accordance wth these procedures and command directives.

a The Director, Ancillary Services is a
menber of the nedical staff.

b The Director, Ancillary Services shal
keep the Conmmanding O ficer advised concerning the provisions

Encl osure (1)
1-6
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of ancillary services, efficient and effective utilization of
ancillary personnel and material resources, their training
requi renents and i nplenentation of policies, criteria and
standards as they pertain to the provisions of ancillary
servi ces.

¢ The departnents within the Directorate
of Ancillary Services include Optonetry, Laboratory, Physica
Ther apy, Pharmacy, Radi ol ogy, and Occupati onal Heal th/Preventive
Medi ci ne.

13 The Director, Medical Services: The
Director, Medical Services is responsible to the Commandi ng
O ficer for the coordination and efficient operation of al
medi cal matters and shall establish and maintain an effective
Performance | nprovenent Programw thin the directorate in
accordance with these procedures and comrand directives.

a The Director, Medical Services shal
keep the Conmmandi ng O ficer advised concerning the provisions of
medi cal services, efficient and effective utilization of nedical
personnel and material resources, their training requirenents and
i npl enentation of policies, criteria and standards as they
pertain to the provisions of nedical services.

b The Director, Medical Services is a
physi cian board certified or board eligible in a nedical
specialty and a nenber of the nedical staff.

c The departnents within the nedica
directorate include Energency Medicine, Famly Practice, |nternal
Medi ci ne, Mental Health, Pediatrics, and Mlitary Sick Call

14 The Director, Surgical Services is
responsible to the Coonmanding O ficer for the coordination and
efficient operation of all surgical matters and shall establish
and maintain an effective Performance | nprovenent Program w thin
the directorate in accordance with these procedures and command
directives.

a The Director, Surgical Services shal
keep the Conmmandi ng O ficer advised concerning the provisions of
surgi cal services, efficient and effective utilization of
surgi cal personnel and material resources, their training

Encl osure (1)
1-7
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requi renents and i nplenentation of policies, criteria and stand-
ards as they pertain to the provisions of surgical services.

b The Director, Surgical Services is a
physi ci an board certified or board eligible in a surgical
specialty and is a nenber of a nedical staff.

¢ The departnents within the surgica
directorate include Anesthesia, General Surgery, Qbstetrics and
Gynecol ogy, and Ot hopedi cs.

15 Chief of the Medical Staff: This position,
appoi nted by the Commanding Oficer, is held by a senior
physician fromthe Medical, Surgical, or Ancillary Services
directorate. The Chief of the Medical Staff serves concurrently
as Chairman of ECQOVS.

16 Departnent Heads must be either board
certified, board eligible, or affirmatively establish through the
privil ege delineation process that they possess conparabl e
conpet ence.

1 Departnent Heads are appoi nted by the
Commandi ng O ficer with the advice of the appropriate director
and have the follow ng responsibilities:

a Are accountable to the Commandi ng
O ficer through their director for all clinically and adm ni stra-
tively related activities within the departnent.

b Are responsible for continued surveill ance
of the professional performance of all individuals who have
clinical privileges in their departnents.

¢ Shall reconmmend to the directors
departnental specialty specific criteria for the granting of:

) Initial staff appointnent with
clinical privileges

2) Active staff appointnent and
reappoi ntment with clinical privileges

3) Affiliate staff appoi ntnent and
reappoi ntnment with clinical privileges

Encl osure (1)
1-8
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d Shall:

1) Recomrend clinical privileges for
each nenber of their departnent based on the applicant's pro-
fessional qualifications (health status, current conpetence,
verified licensure, and education and training);

2) Use practitioner specific results
of performance inprovenent and ri sk managenent nonitoring
activities when maki ng recommendati ons for professional staff
appoi ntments and reappoi ntnments with clinical privileges;

3) Assure that until they are granted at
| east initial appointnment, nedical staff nmenbers assigned to
their departnment render no care except in the case of
ener genci es.

e Shall ensure that the quality and
appropriateness of patient care provided within their departnent
is nonitored and evaluated. Docunentation of results of reviews
shal |l include an objective assessnent and concl usi ons.

f Shall comrunicate to appropriate nenbers

of the nmedical staff the findings, conclusions, recommendati ons,
and actions taken to inprove organi zati onal perfornmance.

g Shall ensure that all departnent nenbers
attend neetings of commttees to which they are assigned.

h Shal |l provi de gui dance on the overal
nmedi cal policies of the command and specific recomendati ons
concerning their departnent's services, Perfornmance | nprovenent
and credentialing activities.

i Shall ensure that all nedical records are

conpleted pronptly and are acceptable in content and quality in
accordance wth governing directives. References (1)|and (I).

L Shall ensure that all departnent nenbers
participate in orientation and continuing education activities to
mai ntain professional skills on an optimal |evel and neet
credentialing and readi ness requirenents. References (t) and (u)l.

Encl osure (1)
1-9



NAVHOSP29PALMSI NST 6320. 1D
6 January 1997

k Shall be responsible for enforcenent of

all command and hi gher authority directives pertaining to their
depart nent .

| Shall ensure that physician supervisors
are appointed in witing for all |ndependent Duty Corpsnen, Nurse
Practitioners, Nurse M dw ves, Nurse Anesthetists and Physician

Assi stants assigned to their departnent.

m Shal |l ensure the integration of the
departnment into the primary functions of the organization.

n Shall ensure the coordination and
integration of interdepartnental and intradepartnental services.

o Shall devel op and i npl enment policies
and procedures that guide and support the provisions of services
wi thin the departnent.

p Shall reconmmend a sufficient nunber of
qualified and conpetent persons to provide care and service.

g Shall make reconmmendations to the
directors for space and ot her resources needed to provide patient
care services, on or off site.

3. lnproving Organi zational Performance. As part of the
facility's performance inprovenent program the nedical staff
must participate in performance assessnent and i nprovenent
activities which are carried out collaboratively throughout the
organi zation, across nultiple structural and staffing conponents,
i nvol ving the appropriate departnents and di sciplines, as needed.
The primary focus in inproving performance shall be on the

organi zation's systens and processes rather than on the
performance of individuals. Wile nost problens and opportuni-
ties for inprovenent derive from process weaknesses, not individ-
ual conpetence and performance, it is inperative that directors,
departnment heads, and the entire nedical staff are actively

i nvolved in establishing and maintaining a qualified and
conpetent nedical staff. The inportant patient care functions
shall include the foll ow ng:

a. Operative and O her |nvasive Procedures

(1) Multidisciplinary Col | aboration. Measurenent,

Encl osure (1)
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assessnent, and inprovenent of operative and ot her invasive
procedures nust be perforned in a coll aborative and nultidisci -
plinary fashion, including all individuals and professions
involved in providing these services. The nedical staff nust
play a central role in this process and is responsi bl e when
the review focuses on the perfornmance of privileged providers.

(2) Priorities for Measurenent. The nedical staff nust
participate in the prioritization of its operative and ot her
i nvasi ve procedures, selecting high priority procedures or
categories of procedures for neasurenent. The variety of
procedures neasured nust be representative of the organi zation's
scope of care and priorities. For each category chosen, the
sanpl e of cases selected for measurenent nust be statistically
representative.

(3) Focus on Processes. Measurenent nust include the
processes related to: (l) selecting appropriate procedures, (2)
preparing patients for procedures, (3) perform ng procedures and
nonitoring patients, and (4) providing post-procedure care. It
i's not necessary to neasure all four processes for each procedure
sel ected; however, all four of these processes nust be included
in the overall neasurenent of operative and other invasive
procedures. Tinme-limted, focused studies are not the goal of
this activity; rather, the goal is neasurenent of a performance
di mrension over a period of time to understand process variation.

(4) Diagnostic Discrepancies (Sentinel Event Perfornmance
Measure): An intensive assessnent nust be initiated in response
to all major discrepancies or patterns of discrepancies, between
pre-operative and post-operative (or pathol ogic) diagnoses.

(5) Frequency of Measurenent, Assessnent, and Reporting.
Measur enent nust be an ongoi ng process; assessnment and reporting
frequency nust be at |east quarterly.

b. Use of Medications

(1) Multidisciplinary Col |l aboration: Measurenent,
assessnent, and inprovenent of nedication use nust be perforned
in a collaborative and Mul tidisciplinary fashion, including
pharmacy staff, nursing staff, nanagenent and adm nistrative
staff, medical staff, and others, as needed. The nedical staff
must play a central role in this process and is responsi bl e when
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the review focuses on the perfornmance of a |licensed i ndependent
practitioner with clinical privileges.

(2) Priorities for Measurenent: The Pharmacy and
Therapeutics Commttee (Ref wW.)|will establish priorities for
measurenent of its use nedications, selecting high priority
nmedi cations or categories of nedications for neasurenent. The
vari ety of nedications neasured nust be representative of the
organi zati ons scope of care and priorities. For each nedication
or category of nedication chosen, the sanple of cases sel ected
for measurenent nust be statistically representative.

(3) Focus on Processes: Measurenent nust include the
processes related to; (l) prescribing and ordering, (2) preparing
and di spensing, (3) admnistering, and (4) nonitoring the effects
of nedications on patients. It is no necessary to neasure al
four processes for each nedication sel ected; however, all four of
the processes nmust be included in the organizational's overal
measur enent of nedication use. Tinme-limted, focused studies are
not the goal of this activity; rather, the goal is neasurenent of
performance di nension over a period of tinme to understand process
vari ation.

(4) Adverse Drug Reactions (Sentinel Event Perfornmance
Measure): The Pharmacy and Therapeutics Instruction (ref w
i ncludes the definition of a significant adverse drug reaction
(ADR) as well as the procedure to obtain data regarding the
occurrence of ADRs.

(5) Frequency of Measurenent, Assessnent, and Reporting:
Al t hough neasurenent nust be an ongoi ng process, assessnment and
reporting frequency nust be at |east quarterly.

(6) Muaintenance of the Drug Fornulary: The Pharmacy and
Therapeutics Conmmttee Instruction (ref )contains the policies
and procedures that address the maintenance of the drug
formul ary.

c. Use of Blood and Bl ood Conponents

(I') Multidisciplinary Coll aboration: Measurenent,
assessnent, and inprovenent of the use of blood and bl ood
conponents nust be perfornmed in a collaborative and nultidisci -
plinary fashion, including all individuals and professions
involved in providing this service. The nedical staff nust play
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a central role in this process and is responsi ble when the review
focuses on the performance of a |icensed i ndependent practitioner
with clinical privileges.

(2) Priorities for Measurenent: The Bl ood Usage
Commttee (ref x.) wll establish priorities for neasurenent of
its use of blood and bl ood conponents, selecting high priority
conponents for neasurenent. The variety of bl ood conponents
measured nust be representative of the organization's scope of
care and priorities. For each conponent, the sanple of cases
sel ected for nmeasurenment nust be statistically representative.

(3) Focus on Processes: Measurenent nust include the
processes related to; (l) ordering, (2) distributing, handling,
di spensing, (3) admnistering, and (4) nonitoring the effects of
bl ood and bl ood conponents on patients. It is not necessary to
neasure all four processes for each conponent sel ected; however,
all four of the processes nust be included in the organization's
overal | neasurenent of blood and bl ood conponent use. Tine-
limted, focused studies are not the goal of this activity;
rather, the goal is neasurenent of a performance di nension over a
period of time to understand process vari ation.

(4) Transfusion Reactions (Sentinel Event Performance
Measure): The Bl ood Usage Commttee has devel oped policies and
procedures (ref ) which define the criteria used to identify
transfusion reactions. Al confirmed transfusion reactions nust
recei ve intensive assessnent.

(5) Frequency of Measurenent, Assessnent, and Reporting.
Al t hough neasurenent nust be an ongoi ng process, assessnment and
reporting frequency nust be at |east quarterly.

d. Medical record review

(1) Multidisciplinary Coll aboration: Medical record
reviewis perforned in a collaborative, nulti-departnental
fashion by the Medical Records Review Committee (ref [.)| The
nmedi cal staff nust play a central role in this process and is
responsi bl e when the review focuses on the performance of a
| i censed i ndependent practitioner with clinical privileges.

(2) Focus of Measurenent. Each nedical record, or a
representative sanple of nedical records, nmust contain the itens
listed in references (a)| and (b). Inpatient nedical records nust
be conpleted within 30 days.
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(3) Frequency of Measurenent, Assessnent, and Reporting.
The conpl et eness, accuracy, and tinely conpletion of information
in medical records nust be reviewed and docunented at | east
quarterly.

e. Mrbidity and Mortality Commttee. The purpose of the
Morbidity and Mortality neeting is:

(1) For furtherance of continuing nedical education.

(2) To discuss standard of care issues which are deened
serious enough to nerit discussion beyond the directorate |evel,
particularly those cases involving significant Unexpected Event
Reports, JAG investigations, etc. Less significant UER s which
do not cross departnent/directorate |lines) may be di scussed and
cl osed at the departnent or directorate |level. At the MM
Meeting, the Medical Staff shall render an opinion as to whether
the standard of care was nmet or breached. The Perfornmance
| mprovenent Physician Advisor will report the M&M di scussi on at
the foll ow ng ECOVS neeting, and ECOMS will review any case
considered to be outside the standard of care. A copy of any
validated UER will be placed in the provider's CAF (dini cal
Activity File) and ICF (Individual Credentials File). ECOVE may
make recomendations to the Commandi ng O ficer regarding further
training, limtations of privileges, etc, as may be warranted.

(3) To discuss the results of autopsies.

(4) To discuss drug utilization and blood utilization
reviews; and pertinent nedical staff issues fromthe follow ng
commttees or functions: Bioethics Commttee, Pharnmacy and
Therapeutics Commttee, CPR Commttee, Infection Control, R sk
Managenment, Utilization Managenent.

(5) Meetings are held as needed but not |ess than
quarterly. Attendance at Mdirbidity and Mortality neetings is
strongly encouraged for all privileged nedical staff nmenbers and
will, at mninmm consist of a representative fromthe
appropriate specialty for each case di scussed. |ndividual
providers involved in the cases to be discussed will be notified
in advance so they may attend and participate in the discussion.
M&M neeti ngs are chaired by the Performance | nprovenent Physician
Advi sor, who is responsible for determ ning the agenda based on
input fromthe directors, departnent heads, other nedical staff
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menbers, and the Performance | nprovenent Coordinator. M nutes of
the neeting are fowarded to ECOVS for discussion and are
mai ntai ned in the Perfornmance | nprovenent Ofice.

f. Wen an individual has performance problens that he/she
is unable or unwilling to inprove, ECOVS will nake appropriate
recommendations to the privileging authority (Commandi ng O ficer)
regarding nodifications in clinical privileges or job
assi gnnents.

4. Appoi ntnents and Reappoi ntnments. Medical staff appointnents
with clinical privilege requirenents are contained in references
(a) and (c)| and include the foll ow ng:

a. |In accordance with DoD CGui delines, appointnent types
i ncl ude the foll ow ng:

(1) Initial: Fornerly called “Provisional,” Initial
appointment is the first Dod MIF appointnment and | eads to
Active/Affiliate staff appointnment. It is a proctored period not
to exceed 12 nonths. It is NOT a period of supervision. Initial

appoi ntnment will occur only once in a Navy career.

(2) Active Staff Appointment: The provider neets al
qualifications for nedical staff nmenbership and is expected to
fully participate in nedical staff activities. The provider
abi des by all nedical staff bylaws, Policies and Procedures, and
Rul es and Regul ations, and is responsible for all information in
nedi cal staff bylaws. This period is not to exceed 24 nonths.

(3) Affiliate Appointnent: This category includes
contracted providers, consultants, and resource sharing providers
who have successfully conpleted their Initial Appointnent. These
provi ders are not expected to be full participants in nedical
staff activities, although they nust be kept infornmed of nedical
staff byl aw changhes. The Affiliate Appointnent period is not to
exceed 24 nont hs.

(4) Tenporary Appointnent: Rarely used, this appointnent
type is used when tine constraints will not allow a full
credentials review and there is a pressing patient need. It is
requi red when providers practicing under tenporary privileges
will admt.

(5) "None" Appointnent: Unlicensed providers are not
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appointed to the Medical Staff. Categories include: Interns,
Resi dents, Cinical Psychol ogists in training.

b. In accordance with DoD Guidelines, Privilege Categories
i ncl ude the foll ow ng:

(1) Regular: These providers have docunented |icensure,
educati on and training, conpetency, and health status to engage
i n independent practice.

(2) Tenporary: This is a tine-limted privil ege category
wherein time constraints will not allow a full credentials
review. Licensure and current conpetence may be verified by
phone. These privileges may be granted with or without a
tenporary nedical staff appointnent.

(3) Supervised: Identifies non-licensed or non-certified
provi ders who, per JCAHO, cannot be appointed to the Medical
Staff or practice independently.

c. Medical Staff Appointnments and Clinical Privileges:
Privileges will be granted only to nedical staff applicants who
have provi ded evidence that their professional |icense status,
traini ng, experience, current conpetence, ability, judgnent,
prof essional ethics and health status reflect their ability to
exerci se that degree of care, judgnent and skill which other
provi ders of good standing would exercise in the sanme or simlar
ci rcunstances. Requirenents include the foll ow ng:

(1) Al nmedical staff eligible personnel assigned or
enpl oyed at Naval Hospital Twentynine Palns nust apply for and be
accepted as a nenber of the nmedical staff either on an initial or
activel/affiliate staff appoi ntnment basis before they may
i ndependently practice their professional skills within the
facility. This includes the follow ng:

(a) Providers permanently assigned to Naval Hospital
Twent yni ne Pal ns.

(b) Providers assigned on a pernanent basis to
operating forces |ocated at Twentyni ne Pal ns.

(c) Tenporary Additional Duty providers.
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(d) QGuest physicians/providers who do not have
priviliges at this facility are NOT permtted to treat patients
at this facility. Guest physicians/providers may be granted
privileges at the discretion of the Conmanding O ficer, based on
recommendations fromthe Departnent Head and Director, if al
appropriate privileging el enments have been verified by the
Credenti al s/ Performance | nprovenent O fice. Medical students and
residents in training are not granted clinical privileges, and
when here as guests, are NOT permtted to treat patients.

Medi cal students and residents who are rotating through this
hospital as part of their training wll not be privileged, but
may attend to patients under the direction and gui dance of a
privileged staff nmenber, with specific responsibilities and
restrictions outlined in a Letter of Supervision. Admnistrative
managenent of medical students will be provided by the Medica

St udent Coordi nator, with oversight and assi stance fromthe
Performance | nprovenent O fice. Medical Students and residents
acconpanyi ng consulting specialty physicians from anot her
mlitary treatnment facility (for exanple, NMC San D ego and NH
Canp Pendl eton) function under the direct supervision of that
privileged physician, and do not require a Letter of Supervision.

(e) Applications for appointnment and renewal to
the nmedical staff shall coincide with the request for specific
clinical privileges. Care shall be exercised to ensure that
clinical privileges sought and granted are appropriate to the
provider's training, specialty, abilities and experience; are
specific to the facility's healthcare delivery needs; and are
wthin the capabilities of the facility's support services.
Appl i cants shall:

1 Conpl ete the Personal and Professional
I nformati on Sheet to the best of their ability and provide the
necessary records and docunentation of professional qualifica-
tions if not previously made available at the tine of
application.

2 Consent to the inspection of records and
docunents pertinent to their licensure, specific training and
experience, current conpetence and health status. |f requested,
the applicant will be expected to appear for interviews.

3 Agree, in witing, to abide by the Policies
and Procedures of the Medical Staff. Each provider shall be
provi ded copi es of the BUMED Byl aws and this instruction, and
acknow edge recei pt of these copies.
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(2) Core privileges are automatically included in the
privileging request. Core privileges are defined as those
privileges which, as a group, constitute the expected baseline
scope of care for a fully-trained and currently conpetent
practitioner of a specific health care specialty. Core
privileges nust be applied for and granted as a single entity.
Because core privileges constitute a representative baseline
scope of care, not all privileges in the core are required or
expected to be exercised at all tines in every facility. Those
privileges not supported by this facility will be marked with an
asterisk (*) on the privilege sheet. The privileging authority
will informpractitioners in a tinely manner of any facility-
specific policies or procedure restrictions which would preclude
the provision of health care services defined by core privil eges.
The core privilege sheets are not to be nodified locally.
Changes to the core privilege sheets can be made only by the
Chi ef, BUMED, follow ng review by the appropriate specialty
advi sor and chief of the appropriate corps.

(3) Supplenental privileges nust be specifically
requested by each applicant in accordance with the applicant's
conpetence and facility support. Supplenental privileges are
itemzed, facility-specific privileges that are relevant to the
specific health care specialty, but lie outside the core scope of
care due to the level of risk, the requirenent for unique
facility support staff or equi pnent, or are too technically
sophisticated or newto yet be included in the core scope of
care. Supplenental privileges can be requested and granted on an
itemby-item basis using predeterm ned departnent, specialty-
specific criteria. These criteria nust be devel oped by the
departnent, endorsed by the ECOMS, and approved by the
privileging authority. The supplenental privilege |ists may be
nodified locally to reflect the scope of care that the facility
can support and expects to provide.

(4) Active (or Affiliate) staff appointnents shall be
requested by any applicant who has held a staff appointnent with
clinical privileges within the previous two years at anot her
Naval Medical Treatnment Facility. The evaluation of clinical
conpetence in this matter shall be acconplished by review of the
current Performance Appraisal Report, NAVMED 6320/29 (Rev. 4-91),
fromthe departing facility. Immedi ate Active (or Affiliate)
Staff Appoi ntnent may be granted if reconmended by the departnent
head, director, ECOVS, and approved by the Conmandi ng O ficer
(Privileging Authority). Wen an Active (or Affiliate) Staff
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Appointnment is not granted, Initial Appointnment nust be
request ed.

(5) Initial Staff Appointnents are granted by the
Privileging Authority after verification of professional
qualifications and before providers are allowed to practice.
Initial Appointnents are the first DoD MIF appointnent. [Initial
appoi ntnents are granted to those practitioners who have
conpl eted Graduate Medi cal Education at non-Navy facilities, or
have been working in a non-Navy facility, and shall be assigned
for a period not to exceed one year. The period serves as a tine
for the departnment head, director and ECOVS to eval uate the
provi der's denonstrated conpetence to performcore and
suppl enmental clinical privileges and conpliance with the Policies
and Procedures of the Medical Staff. [Initial Appointnent is a
time of proctoring, not a period of supervision. The initial
appoi ntment shall not be allowed to expire before the granting of
Active Staff Appointnent.

(6) The departnment head or director, as appropriate,
shall submt a Performance Appraisal Report, NAVMED 6320/ 29 (Rev.
4/91), to support the reconmendation for the renewal of
privileges. PARs relating to the clinical dietician wll be
conpleted and submtted by the Director, Medical Services. The
ECOVS shall submt its recomrendation for Active (or Affiliate)
appoi ntnent to the Commanding O ficer. The provider shal
receive witten confirmation to the original request for Active
(or Affiliate) appointnent. The ECOMS shall ensure that the
process leading to granting of active/affiliate appoi ntnents has
i ncl uded i nput from Performance | nprovenent activities.

(7) Activel/ Affiliate Appointnments, once granted, nust be
adhered to by the nedical staff nenber. The nedical staff
menber's performance shall be nonitored through Performance
| nprovenent and peer review activities. Active/Affiliate staff
appointnents will be in effect for a period not to exceed 2
years.

(8 Wthin 60 days prior to the expiration of an Active
or Affiliate staff appointnent, a renewal nust be requested, if
eligibility to practice is to be uninterrupted. Renewal or
revision of clinical privileges is based on an appraisal of the
individual at the tinme of renewal. The appraisal includes
i nformation concerning the individual's current |licensure, health
status, professional performance, clinical/technical skills,
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results of Performance | nprovenent and peer review activities,
attendance at required neetings and other reasonable indicators
of continuing qualification. Renewal will include review and
eval uation by the departnent head, director, and ECOMS. ECOVB
shal |l ensure that Performance | nprovenent activity results and
peer reconmendations are used in the renewal process. The

Per f or mance Apprai sal Report, NAVMED 6320/2 (Rev. 4/91), shall be
conpleted for each renewal of privileges. ECOVS shall submt its
recommendation to the Commanding Officer. The provider shall be
informed in witing that renewal for Active/Affiliate appoi ntnent
has been continued or nodified.

(9) I'n accordance with ref (c), no local privileging
authority credentialing is required for Conmbi ned Arns Exercise
(CAX) providers to utilize | aboratory, pharmacy, or radiol ogy
services. CAX providers nust have an Appendi x “N and Appendi x
“Q on file if they wwsh to engage in direct patient care within
this facility. CAX physicians are not ordinarily granted
adm ssion privileges. |If the provider has been on station for a
period of two weeks or |onger and rendered direct patient care
services, either inpatient or outpatient, at this facility, a PAR
nmust be conpl eted by the cognizant director and forwarded via
ECOVS to the privileging authority.

(10) In accordance with ref (c)|, providers permanently
assigned to operating forces on board MCAGCC do not require | ocal
privileging authority credentialing to utilize Laboratory,

Phar macy, or Radi ol ogy services. Providers nust have an Appendi x
"N' and an Appendix “Q on file if they wish to engage in direct
patient care, inpatient or outpatient, wthin this facility.

Adm ssion privileges will be granted conmensurate with the
provider's training, specialty, abilities and experience.

Adm ssion privileges shall be specific to the facility's
heal t hcare delivery needs and shall be within the capabilities of
the facility's support services. |If the provider engages in
direct inpatient or outpatient services wwthin this facility
during his or her tenure, a PAR nust be conpleted by the

cogni zant Director and forwarded to the First Marine Division
Surgeon via ECOMS prior to renewal of privileges or when the
menber transfers.

(1'1) Enmergency Privileges. Providers, to the degree
permtted by their license, certifying board, or Navy Regul ati ons
are expected to take all possible neasures to save the life or
limb of a patient in the case of an energency. Accordingly,
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energency privileges are automatically awarded. The provisions
of this paragraph do not replace the requirenent for providers

assigned to the Energency Departnent to hold appropriate staff

appoi nt nment s.

(12) License Requirenents. Per reference (a), al
Departnent of Defense (DOD) physicians, contract and partnership
physi ci ans, advanced practice nurses (nurse anesthetists, nurse
m dw ves, nurse practitioners), psychol ogists, optonetrists,
physi cal therapists, and dieticians nust possess a valid current
license. Failure to naintain a current license may result in
adm ni strative suspension of privileges or other action depending
upon the circunstances and as determ ned by ECOVS.

b. Adverse Credentials Actions, Fair Hearing Plan and
Appeal Process are contained in reference (d)] |mmed ate
abeyance of privileges will occur by authority of the Comrandi ng
O ficer whenever reasonabl e concern exists that provider conduct
or inpairnment presents a real or potential threat to patient
safety.

c. Individual Credentials Files (I1CF) are naintained on
each nedi cal staff nenber in accordance with reference (c). Each
provider is expected to ensure that his/her professional
qualifications and application information are current and
correct at all tines.

d. dinical Activity Files (CAF) are used to provide
information in conpleting performance apprai sals and are
mai nt ai ned on each nedical staff nenber in accordance with
reference (c)|.

(I') CAFs are maintained in the follow ng manner:

(a) Individual provider CAFs will be nmaintai ned by
the respective departnent head. |In a single or two provider
departnent, the CAFs may be nmaintained by the director, at their
di scretion. Exception: Cinical D etician CAFs w il be
mai nt ai ned by the Director of Medical Services.

(b) Departnent head CAFs will be maintained by the
respective director.

(c) Ainical Directors’ CAFs will be nmaintai ned by
t he departnent head of that particular specialty. |In the case of
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a clinical director and departnent head being the sanme person,
the CAF will be held by the Chief of the Medical Staff/Chairman
of ECQOVS.

(d) CAFs shall maintain the following itens:

1l Results of chart review and peer review
activities.

2 Practice volune data: nunber of adm ssions,
nunber of outpatient encounters, nunber of major or selected
pr ocedures.

3 Medical Staff performance inprovenent neasures:
Provider-specific results of nonitoring a) Surgical and |Invasive
procedures, b) Use of Blood and Bl ood Products, c) Use of
Medi cations, d) Medical Record Pertinence review

4 Facility-wide nonitors: Provider-specific
results of nonitoring a) Utilization Review, b) Infection
Control, c) Patient Contact/Satisfaction Program d) Risk
Managenent Activities (provider-specific JAGVAN i nvesti gations,
litigation reports, Focused QA reviews, validated UERs, etc)

5 Professional devel opnent: Docunentation of CMVE
activities, including ACLS, ATLS, PALS, etc.

o 6 M scellaneous itens such as letters of
appreci ation.

5. Continui ng Educati on Requirenents

a. Each nedical staff nenber shall participate in continuing
education activities that relate to appoi ntnents granted.

(1) Command-sponsored educational activities shal
relate, at least in part, to the type and nature of care offered
by the command; the findings of Performance | nprovenent
activities; and the expressed educational needs of individuals
with clinical appointnents.

(a) Each individual's participation in continuing
education is docunented and considered at the tinme of
reappoi ntnment to the nmedical staff and/or renewal or revision
of an individual's clinical staff appointnent.

(b) I'n accordance with references (t), (u), and (V)]
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resuscitative nedicine training requirenents vary according to
specialty, type of clinical activities engaged, and operati onal

or overseas contingencies. Departnent-specific resuscitative
medi cine certification requirenents are explicitly stated in each
departnent’s privileging/credentialing criteria. The follow ng
is a brief sunmary:

1 Basic Life Support (BLS) certification is
required for ALL Navy Medi cal Departnent health care personnel
who are assigned to duties providing direct patient care, either
di agnostic or therapeutic.

2 Advanced Cardi ac Life Support (ACLS) and
Advanced Trauma Life Support (ATLS) are required for all Medical
Corps Oficers detaching to overseas or operational billets
before detaching fromtheir current comrand.

3 Advanced Cardi ac Life Support (ACLS)
certification is required for providers with Enmergency Depart nent
privileges, providers assigned to contingency augnentation
billets, and those providers standing Transport Watch. ACLS is
hi ghly recommended for ALL privileged providers at this facility.

4 Advanced Trauma Life Support (ATLS)
certification is required for providers assigned to the Enmergency
Department, contingency augnentation billets, and highly
recommended for all providers at this facility, particularly
those assigned to the General Surgery, Othopedics, and
Anest hesi a Departnents.

5 Age-specific resuscitative nedicine (i.e.
Adul t: ACLS, Child: PALS, Infant: NALS) certification is required
as a condition for acquiring privileges in and conducting
Consci ous Sedation on adult, pediatric, and infant patients,
respectively.

(c) Al nedical staff nenbers shall be responsible
for conpleting the continuing education credit hours required for
mai ntaining their state licensure or certification. The conmand
shal | provide opportunities for this continuing education.

(d) Medical staff are responsible for ensuring
that continuing education credits earned outside the command are
submtted to the Education and Training Departnent and that the
information submtted is correct.
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PROCEDURES FOR THE MEDI CAL STAFF
1. Patient R ghts and Responsibilities

a. The basic rights of human beings for independence of
expression, decision, action and concern for personal dignity
and human rel ati onshi ps are al ways of great inportance. During
si ckness however, presence or absence of sone or all of the
patient's basic rights becones a vital deciding factor in
survival and recovery. Thus, it becones a prinme responsibility
for the hospital to endeavor to assure that these rights are
preserved for their patients.

b. As per references (g) and (h) and to the extent permtted
by law and mlitary regulations, all staff nenbers shal
recogni ze and respect the rights of patients.

c. Pursuant to reference (g)], in providing care, hospitals
have the right to expect behavior on the part of the patients and
their relatives and friends, which, considering the nature of
their illness, is reasonabl e and responsi bl e.

2. Adm ssion Authority

a. Only nenbers of the nedical staff who have been granted
adm ssion privileges may admt patients to inpatient services.
Physicians may not admt patients with di agnoses that are not
within the scope of their privileges. CAX physicians are not
ordinarily granted adm ssion privil eges.

b. In cases where there is disagreenent concerning the
service to which a patient is to be admtted, the matter shall be
imedi ately referred to the appropriate director(s) for
resol ution.

c. Energency Departnent physicians are not granted adm ssion
privileges, and may not wite adm ssion orders. Admtting
provi ders nmay give verbal/tel ephone orders to a Regi stered Nurse
in the Enmergency Departnent. The nurse will transcribe the
orders on a standard order sheet specifically stating "Verbal
Order” or "Tel ephone Order” and the nanme of the admtting
provider giving the orders. The admtting provider is then
responsi ble for the patient as soon as the patient is rel eased
fromthe Energency Departnment to the ward, and is responsible for
conpleting the history and physical exam nation and signing the
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admtting orders within 24 hours of adm ssion. Verbal orders may
NOT be given to a corpsman.

d. Eligibility for Admssion. Only those patients
aut hori zed by current directive shall be admtted to the

hospital. However, any patient requiring enmergency nedical care
to preserve life or to prevent suffering nmay be admtted to the
hospital without regard to eligibility. 1In cases of questionable

eligibility the admtting nenber of the nmedical staff will obtain
clarification fromthe Head, Patient Adm nistration Departnent
during working hours or fromthe Oficer of the Day at other
times after admtting the patient.

3. Adm ssion History and Physical Exam nation

a. Patients admtted to the hospital shall have a history
taken and a physical exam nation perfornmed within 24 hours of
adm ssion by a nedical staff nmenber who has such privileges. The
patient's nedical care is the responsibility of a nmenber of the
medi cal staff. Adm ssions/transfers to the C ose Oobservation
Unit require the presence of the admtting physician within 60
m nutes of the adm ssion/transfer. The history and physical exam
for all patients shall include at |east an assessnent/screening
of each patient's physical, psychol ogical, and social status to
determ ne the need for care or treatnent, the type of care or
treatnment to be provided, and the need for any further
assessnment. Nurse M dw ves may independently admt and fol |l ow
patients consistent with their scope of privileges (for exanple
routi ne | abor and delivery) w thout direct physician involvenent
or physician cosignature on the records. However, physician
cosignature is required for any patient for whomthe Nurse
M dwi fe requires physician consultation. Non-physician providers
may NOT admt patients to the Close Observation Unit.

b. Oher individuals who are permtted to provide patient
care services independently nmay performthe history and physi cal
exam nation, if granted such privileges and if the findings,
concl usi ons, and assessnents of risk are confirnmed or endorsed by
a qualified physician before the performance of surgery or within
24 hours, whichever occurs first.

c. |If a conplete history and physical exam nation has been
performed within 30 days prior to adm ssion, the original or a
| egi bl e copy may be used provided there has been no subsequent
change or the changes have been recorded in the nedical record at
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the time of adm ssion in an interimnote, dated and signed by the
adm tting nenber of the nedical staff. The nedical record shal
docunent a current, thorough history and physical exam nation
prior to the performance of surgery. |If the patient's hospital
stay is less than 48 hours, or in the case of a normal delivery/
normal infant, an Abbrevi ated Medi cal Record (SF-539) nmay be used
and the history and physical exam nation nust be docunented on
the SF-539. If the patient remains beyond the anticipated 48
hours, a dictated narrative sunmary will be utilized to conplete
t he adm ssi on.

d. In the case of elective Csections, a SF-539 may be used
in conjunction with the Prenatal and Pregnancy Form (SF-533) in
order to conplete the requirements of a thorough history and
physical. A dictated narrative summary is required for all C
section patients.

e. The history and physical formshall contain a statenent
of the conclusions or inpressions drawn fromthe adm ssion
hi story and physical exam nation and a statenent of the course of
action planned for the patient while in the hospital. The
adm ssion note nust be witten or endorsed by the responsible
medi cal staff nenber.

f. The admtting nmedical staff nenber shall indicate in the
admtting orders the primary admtting diagnosis (established or
provisional). If two or nore conditions are present upon

adm ssion, the adm tting physician shall designate, as the
primary diagnosis, the nore serious condition for which the
patient was admtted. Under no circunstances will the adm ssion
di agnosi s(es) be stated as a procedure (e.g. Appendectony for
Appendicitis).

g. Case Managenent Team Direct adm ssions or transfers to
Naval Hospital Twentynine Palns fromother facilities may require
col | aborati on anong various disciplines to determ ne whether al
required services will be able to be provided at this MIF. The
accepting physician is responsible for ensuring that the patient
can be appropriately managed at this facility. Questionable
cases tend to be facility-limting rather than admtting
physician-limting. |In questionable cases, the accepting
physician will discuss the patient's expected nedical, surgical,
nursing, and ancillary services needs wth appropriate
representatives fromthose disciplines. Consensus wll be
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reached before the patient in question is admtted. |In the case
of a patient already admtted to the facility, if questions arise
as to whether the patient can be appropriately managed at this
facility, the appropriate disciplines will neet to discuss the
case and arrive at an acceptabl e conclusion. Unresolved
conflicts will be expeditiously forwarded up the chain for

resol ution.

4. Cancell ation of Adm ssion

a. Once adm ssion procedures have been acconplished and
treatment of any sort has been initiated, exclusive of routine
| aboratory or radiology exam nations, an adm ssion cannot be
cancel l ed. Such care rendered shall be docunented in the
patient's clinical chart. The discharge narrative summary may be
| egi bly hand witten on the Abbreviated Cinical Record (SF-539)
if the extent of treatnent is such as to require only a brief
note. |If additional space is needed, a Doctor's Progress Notes
(SF-509) formmy be used. However, the discharge progress note
must be on the SF-539. Reason for adm ssion and reason for
cancel l ati on nust be |egi bly docunented on the SF-539 or progress
not e.

b. If, after adm ssion procedures have been conpl eted, but
prior to rendering inpatient care and treatnent, the adm ssion is
deened i nappropriate, the adm ssion may be cancell ed. The Head,
Patient Adm nistration Departnent nust be notified i mediately.
In such cases, the patient's nanme shall be stricken fromthe
adm ssion log and that patient's regi ster nunber reissued.
Cancel l ations are permtted only if the patient is admtted and
released within the sane census day (0001-2400). The reason for
adm ssion and cancel | ati on nust be docunented on the SF-539 or
the SF-509. Reports of |aboratory or radiology exam nations w |l
be filed in the patient's outpatient nmedical record.

5. Oders

a. Preadm ssion/Adm ssion orders. The admtting nedi cal
staff nmenber is responsible for assuring that appropriate
di agnostic and therapeutic procedures are ordered in a tinely
manner. Orders for consultations for patients requiring
di scharge pl anning services should be initiated at the tine of
adm ssion or as early as practical.

b. Oders may be witten by nedical staff within the limts
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of their privileges at this Command. Wth the exception of
routi ne unconplicated vagi nal delivery patients attended by Nurse
M dw ves, all inpatient orders witten by non-physician nedi cal
staff nmust be countersigned by the responsible attending

physi cian. Unless otherwi se required by witten departnental
policy, countersignature does not need to occur prior to

i npl enentation of the order.

c. Al orders nust be in witing and nust be legible. An
order shall be considered to be in witing if it is dictated to a
regi stered nurse and countersigned within 24 hours. Tel ephone
orders shall be given only by a nenber of the nedical staff. The
nmedi cal staff nmenber giving the order shall ensure that the order
is countersigned wthin 24 hours. Any registered nurse who is
charged with the responsibility of carrying out a tel ephone or
verbal order is authorized to verify the identity of the ordering
physi cian, to question the validity or appropriateness of the
order, and to request that the order be witten. 1In the event of
di sagreenent, the matter shall be imediately referred through
the chain of command for resol ution

d. Al nedication orders will be automatically discontinued
when a patient goes to surgery. New nedication orders nust be
witten when a patient returns from surgery.

e. Al drug orders for narcotics, sedatives, steroids,
anti neopl astics, hypnotics, anticoagulants, antibiotics and
preparations containing ergot or its alkaloids wll be
automatical ly discontinued after 48 hours unless the order
i ndi cates the exact nunber of doses to be adm ni stered, the exact
duration of the nedication, or the nmedication is reordered.

f. Oders not to resuscitate shall be acconplished in
accordance with references (j) and (r).

6. Consent

a. Reference (1) defines the requirenents of inforned
consent .

b. The patient has the right to receive as nmuch information
about any proposed treatnent or procedure as he/she may need in
order to give infornmed consent or to refuse the proposed course
of treatnent. Except in energencies, this information should
i nclude a description of the procedure or treatnent, the
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nmedi cally significant risks involved in each, and the nane
of the person who will carry out the procedure or treatnent.

c. It is the responsibility of the treating provider to
obtain the infornmed consent. In no event shall the provider
del egate the responsibility of advising and informng the patient
or other person authorized to sign for the patient.

d. The treating provider should enter a note in the nedical
record indicating that a discussion was held with the patient and
an infornmed consent was obtained. R sks, alternatives, and
benefits of procedure should be clearly docunented.

e. In addition to the nedical record entry, witten
verification of infornmed consent is docunented on the Standard
Form 522 (Request for Adm nistration of Anesthesia and for
Performance of QOperations and Other Procedures). Expressed
consent involves an interchange of |anguage by which the patient,
or person authorized to act on the patient's behalf, specifically
states that consent is given to the proposed nedical care.
Witten consent should be recorded on a Standard Form 522 (except
in enmergency situations) in connection wth the foll ow ng:

(1) Any major or mnor surgery which involves an entry
into the body, either through an incision or through one of the
nat ural body openi ngs.

(2) Any procedure or course of treatnment in which
anest hesia or sedation is used, whether or not an entry into the
body is involved, excluding local/digital infiltration for
closure of sinple lacerations or insertion of an IV.

(3) Any non-operative procedure which involves nore than
a slight risk of harmto the patient or which involves the risk
of a change in the patient's body structure.

(4) Transfusion of blood or blood products.

(5) Any other procedures which by witten departnental
policy or in the opinion of the attending provider require a
witten consent. Any question as to the necessity or
advisability of obtaining a witten consent formon behalf of the
patient should be resolved in favor of procuring such a consent.

g. The Standard Form 522 is not informed consent; it is
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docunentation for both the hospital and the provider that

i nfornmed consent has been obtained. Therefore, it nust be
remenbered that the formis not a substitute for the critica
role of the attending provider in the infornmed consent process.
A provider not involved in the procedure or another staff
menber shall serve as a witness to the patient's signing of the
form

h. Duration of an infornmed consent. An infornmed consent
may be considered to have continuing force and effect until such
tinme as there are changed circunstances which would materially
affect the patient's understanding of the nature of or the risks
of such procedure and/or the alternatives to such procedure. For
exanple, if a patient has been admtted for a specific course of
treatment, including a specific operation, but in the course of
studying the patient, several days el apse and the anti ci pated
operation changes consi derably, the provider should obtain a
new i nfornmed consent. An exception is in the case of antepartum
care, when consents may be conpleted for routine procedures that
relate to the birthing process.

i. Medical enmergencies. The hospital cannot permt any
treatnment, without risk of liability, unless the patient or a
person |l egally authorized to act on behalf of the patient, has
consented. In the case of a nedical energency, i.e., where
treatnent appears to be imedi ately required and necessary to
prevent deterioration or aggravation of the patient's condition,
treatnment may proceed w thout patient consent. The law inplies
consent in these circunstances on the theory that if the patient
were able or if a | egal guardian were present, such consent woul d
be given. The attending provider should ensure conpliance with
the foll ow ng:

(1) Determ nation of existence and nature of energency:
A provider nmust determ ne whether the treatnent appears to be
i mredi ately required and necessary to prevent deterioration or
aggravation of the patient's condition. |In addition, the scope
of the energency nust be determ ned. Treatnent may be a matter
of first aid or tenporary nedical care in lieu of surgery or
actual surgical procedures. 1In other words, treat the energency
only.

(2) Consultation: There is no |egal requirenent that
the provider seek consultation. Consequently, it is a matter of
di scretion for the treating provider to determne if consul -
tation is advisable in confirm ng the existence of the energency.
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J]. Oherw se obtaining consent: The possibility of
obtai ning the necessary consent fromeither the patient, if
capable (e.g., conscious), or another person |legally capabl e of
consenting should be assessed and wei ghed agai nst the possibility
that a delay for consent would result in deterioration or
aggravation of the condition of the patient. |f delay for
pur poses of obtaining consent would not so jeopardi ze the
condition of the patient, it nmust be obtained and the guidelines
ot herwi se contained in the section on consent to treatnent would

apply.

k. Docunentation in patient chart: The nedi cal
determ nation that an energency exists should be carefully

charted by the provider (e.g., "The immedi ate treatnment of the
patient is necessary because..."). The provider shall not sign a
consent formon behalf of the patient. Such consent is inplied
by law fromthe existence of the energency. |If the provider has

obt ai ned consultation, the consulting physician should simlarly
docunent this opinion in the patient's chart.

7. Progress Notes: Dated and timed progress notes nust be
recorded whenever there is a significant change in a patient's
condition or treatnment plan. Patients nust have eval uation
docunented in the chart by the provider at the m ninum frequency
requi red by any departnental policy, but no less frequently than
once daily. A discharge progress note nust be witten prior to
di scharge or transfer of the patient. Opinions requiring nedical
judgment shall be witten or authenticated only by nedical staff
menbers. Progress notes by non-physician providers do not
requi re nmedical staff countersignature. The responsible nedica
staff nmenber should ensure that the progress notes give a
pertinent chronol ogical report of the patient's course in a
hospital and reflect any change in condition or results of treat-
ment .

8. Reports of Procedures and Test Results (1 NPATIENT)

a. Initial |aboratory and radiology reports will generally
be available to the ordering provider on CHCS (Conposite
Heal t hcare Conmputer System before the paper copy is avail able.

b. Oiginal |aboratory and radi ol ogy paper reports for
i npatients shall be forwarded directly to the ward. Origi nal
i npatient reports nust be reviewed and initialed by the provider
and filed in the inpatient record. All inpatient reports wll be
delivered to the Inpatient Records Division. Inpatient Records
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D vision shall place any reports which have not been initialed
into a folder in the provider’s chart revi ew box.

9. Reports of Procedures and Test Results (OUTPATI ENT)

a. Laboratory and Radiol ogy reports will generally be
available to the provider on CHCS (Conposite Heal thcare Conputer
Service) before the paper copy is avail able.

b. Oiginal |aboratory and radiology reports for patients in
an outpatient status shall be forwarded directly to the clinics
or placed in their distribution boxes by the Laboratory or
Radi ol ogy Departnent. Likew se, any reports of outpatient
di agnostic or therapeutic procedures (e.g. Pulnonary Function
Tests, audiograns, etc) will be forwarded to the clinic or
provider ordering the test or treatnment. The provider wl|
verify, by initialing the chit or report, that the results have
been reviewed, and within 7 days will forward the chit/report to
the Qutpatient Records D vision for incorporation into the
patient’s nedical record. The provider should record any
significant abnormal | aboratory, radiology, etc. findings in the
patient’s nedical record and the patient should be notified of
the results, if necessary.

c. |If the provider is to be absent for |onger than one
week, the reports shall be reviewed and initialed by the provider
who is covering. The Head, Enmergency Medicine may review and
initial reports for contract physicians.

d. These reports are to be filed in the nedical record
within a few days of receipt in the Qutpatient Records Division.

e. ldentification Data. Al staff nenbers are directed to
ensure that patient identification is conplete and correct.
Except in an energency, |aboratory, radiol ogy procedures, or EKG
interpretations shall not generally be acconplished w thout
conpl ete and correct patient identification information recorded
on these requests. Under no circunstances is the Lab to refuse
to run a test wi thout making the provider aware of the situation.
If the provider is unavailable, the test should be run.

f. Recall: Wen incidents occur within the Laboratory or
Radi ol ogy Departnents that result in the inability to conduct the
requested test either through |oss of the specinen or equi pnment
mal function, the responsibility for recalling the patient shal
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be vested with the Laboratory or Radi ol ogy Departnent as
applicable, preferably after the provider has been notified. If
the Lab or Radi ol ogy Departnment is unable to reach the patient,
the requesting provider will be notified.

g. Reporting of Panic Values: Qutpatient panic values wll

be reported to the physician by phone or beeper. |If the
requesting physician is not available, the value will be reported
to the duty physician. Inpatient panic values will be reported

to the ward. Specific Panic Value paraneters are detailed in the
Laboratory Policy and Procedures Manual .

9. Serious or Very Serious Condition and Death Procedures are
contained in reference (1).

10. Advance Directives: The Patient Self-Determnation Act
(PSDA) mandates that hospitals informall patients of their
rights, according to state law, to make deci si ons concer ni ng
their nmedical care. This includes their right to accept or
refuse treatnent and the right to prepare advance directives.
Advance directives state a patient's choices about treatnent

or nane soneone to make such choi ces, should the patient becone
i ncapabl e of nmaking health care decisions for hinself/herself.
Reference (j) outlines the procedures for nmaking this information
available to patients. Staff nenbers are prohibited from
assisting patients in nmaking the actual decision and are

prohi bited fromserving as witnesses on any such docunents.

11. Death procedures. Death procedures differ depending on the
category of patient, the |ocation, and the circunstances of
deat h. The Decedent Affairs O ficer shall assist the nedical
staff and the next of kin in acconplishing the required
procedures. Menbers of the nedical staff shall ensure that al
procedures related to the care of the dead are perfornmed with
dignity and respect and that relatives and friends of the
deceased are treated with the utnost courtesy and tact.
Responsibility of the attendi ng physician include but are not
limted to the foll ow ng:

a. Render the official pronouncenent of death.
b. Mke appropriate entries in the nmedical record attesting

to pronouncenent of death, tine, date, cause (if known) and ot her
pertinent facts as may be of future nedico-Ilegal significance.
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All nmedical records shall be brought up to date and forwarded to
the Decedent Affairs Oficer, Patient Adm nistration Departnent.

c. Dictate Death Sunmmary.

d. Wen the next of kin is present, pronptly notify causes
of death. Follow specific procedures described in this
i nstruction when the next of kin is not present.

e. Determ ne necessity for postnortem exam nation and if
i ndi cated, make this requirenent known to the next of kin. Al
medi cal staff nenbers are expected to be actively interested in
obt ai ni ng autopsies. Deaths in which an autopsy is encouraged
i ncl ude those cases in which the cause of death is not entirely
clear, post nortemfindings would assist in determning the
extent of disease or injury, or other cases in which post nortem
exam nation would clearly assist in the furtherance of nedical
science. Findings fromautopsies shall be used as a source of
clinical information in Performance | nprovenent activities. The
next of kin's decision regarding consent nust be relayed to the
Decedent Affairs Oficer by way of the Authorization for Autopsy
(SF-523).

f. Ward personnel shall advise the Decedent Affairs Oficer
or Oficer of the Day when reporting a death. Al deaths shal
be personally or telephonically reported inmediately to the
Commandi ng OFficer or his representative and the Report of Death
Form 6320/5 shall be prepared in triplicate.

12. Organ or Tissue Donation: Although this hospital does not
have the facilities to harvest donated organs, every effort
shoul d be nade to respect the wi shes of potential donors. This
i ncl udes:

a. Encouraging beneficiaries to fill out organ donor cards.

b. Ensuring that transferring facilities are apprised of
potential organ donor status of seriously ill or injured
patients.

c. Considering the possibility of transferring seriously il
or injured patients to facilities which can harvest organs.

| 3. Discharge or Transfer to Another Medical Treatnment Facility
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a. Al transfers of inpatients to another nedical facility
shall be directed to the Patient Adm nistration Departnent during
normal working hours or Oficer of the Day after normal working
hours. Such referral is essential in order to ensure that:

(I') Required transportation is arranged.

(2) Medical records (clinical chart, narrative sunmary,
| ab reports, radiographs) are conpleted, collected and duplicated
as necessary to acconpany the patient.

(3) Current regul ations and procedures are foll owed as
established by higher authority. This is particularly inportant
in cases involving transfer of active duty personnel.

b. Criteria: Patients shall generally not be transferred to
other nedical treatnent facilities except to obtain care which is
beyond the capability of this hospital. This includes the need
for:

(I') Intensive Care Unit (ICU, Coronary Care Unit (CCU),
PICU (Pediatric Intensive Care Unit), N CU (Neonatal I|ntensive
Care Unit).

(2) The need for specialty or subspecialty services not
provided at this facility.

(3) Exceptions to this policy may be consi dered when:

(a) In the case of active duty personnel, transfer
to a Veterans Adm nistration Hospital for further care is
nmedi cal ly indicated or provided that such transfer is incident to
the nenber's retirenent or separation for physical disability.

(b) The eligibility of the patient ceases or is
limted by regul ations.

(c) Wien the determnation is nmade that due to
staffing or other constraints, the hospital cannot care for the
patient.

c. Procedure: Wen transferring a patient to another
medical treatnent facility, the attending physician wll:

(I') Notify and obtain an accepting physician at the
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receiving facility and confirmthat the patient neets the
hospital's adm ssion criteria relating to appropriate bed,
personnel and equi pnent necessary to treat the patient.

(2) Indicate in the discharge/transfer note why the
patient is being transferred to another facility. The attending
physi ci an shall ensure that the patient is stable enough for
transfer. Unstable patients wll be stabilized to the best
extent possible prior to transport to another facility.

(3) Ensure that a transfer summary acconpani es the
patient.

(4) Call the Patient Adm nistration Departnent during
nor mal wor ki ng hours and the O ficer of the Day after nornal
wor ki ng hours to provide the necessary information to arrange the
transfer and information concerning nedical records which wll
acconpany the patient.

(5) Dictate a discharge summary. To permt expeditious
transfer of a patient in an energency situation, a discharge note
may be handwritten; however, this practice wll not obviate the
requi renent for a narrative summary to be dictated at the
earliest possible date to ensure conpletion of the clinical
record.

(6) When a healthcare provider is required to acconpany
a patient, he/she nmust review the exam nati on and eval uati on by
the attending physician prior to departing this hospital. The
acconpanyi ng provi der nust have the appropriate resuscitative
nmedi ci ne certification (ACLS, ATLS, PALS, NALS) and be qualified
to reasonably nanage clinical problens which mght arise en route
to the accepting facility.

14. Discharge Procedures. Patients nmay be di scharged or
transferred only upon the witten order of the responsible
heal t hcare provider. Discharge procedures include the follow ng:

a. The primary prerequisite for attending healthcare
provi ders to consider before discharging any patient shall be
whet her di scharge is nedically indicated at that tine. Personal
famly or command conveni ence shall not override the attending
provi der's judgenent of when discharge is appropriate. Neither
shal |l the discharge of a patient, when nedically indicated, be
unnecessarily del ayed by hospital adm nistrative process.
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Patients may routinely be discharged from 0800 to 1600 on nor nal
wor ki ng days and may be discharged after hours only if all the
follow ng conditions are net:

(1) The discharge is nedically indicated.

(a) Personnel are available for processing of
appropriate nedi cal records.

(b) Appropriate transportation fromthe hospital
is avail abl e.

b. The "Di scharge Note" shall be conpleted for al
inpatients. |If appropriate, the Abbrevi ated Medi cal Record (SF-
539) (hospitalizations of 48 hours or less) and Interim Report of
| npatient D sposition (NH29P 6320/ 70) forns shall be conpl et ed.
The original shall be placed in the Inpatient record and a copy
shall be placed in the Qutpatient record.

C. hbrrative sunnaries shall be dictated in accordance with
current command i nstructions.

(I') Dictation of the discharge narrative summary nust
be acconplished within one week after discharge.

(2) The narrative summary shoul d concisely state the
reason for hospitalization, the significant findings, the
procedures perfornmed and treatnent rendered, the condition of the
patient on di scharge and any specific instructions given to the
patient and/or famly. Consideration should be given to
instructions relating to physical activity, nedication, diet, and
followup care. The condition of the patient on discharge should
be stated in terns that permt a specific nmeasurable conparison
with the condition of adm ssion, avoiding the use of vague
relative term nol ogy such as "inproved". Wen preprinted
instructions are given to the patient or a famly nenber, the
record should so indicate. A copy of the narrative sumary
shoul d be included in the Qutpatient record.

(3) The Abbreviated Medical Record (SF-539) may be
substituted for the narrative summary in the case of patients
Wi th problens of a mnor nature who require | ess than a 48 hour
period of hospitalization and in the case of normal newborn
i nfants and unconplicated obstetrical deliveries. The discharge
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note in the progress section of the SF-539 nust be conpl eted and
| egi bl e and shall include all discharge final diagnoses, date of
di scharge and any instructions that were given to the patient
and/or famly.

d. In the event of death, a dictated death sunmary shoul d be
added to the record either as a final progress note or as a
separate resune. This final note should indicate the reasons for
adm ssion, the findings and course in the hospital
and the events | eading to death.

e. In the event of transfer, a transfer sunmary nay be
used in place of a discharge sunmary.

15. Use of Medical Abbreviations: The use of conmon nedi cal
abbreviations are permtted as recommended in reference (k).
Abbreviations wll not be used on the Inpatient Adm ssion/
Di sposition Record or in the discharge sunmary.

| 6. Identification of Healthcare Providers

a. The Manual of the Medical Departnent requires that the
nanme and rank of providers making entries in the health record
shall be typed, printed, or stanped under the signature. Paper
(i.e., non-conputer generated) nedication prescriptions simlarly
require the printed or stanped nane and rank of the provider.
Paper prescriptions for controlled substances require the
provider's social security nunber, in the case of mlitary
provi ders, or the Drug Enforcenent Agency (DEA) nunber in the
case of civilian/contract providers.

b. Al healthcare providers will be issued a stanp by the
Head, Patient Adm nistration, with the above identifying data
which is to be used on paper prescriptions and all entries in the
nmedi cal record where signhatures are required. Wen the stanp
is not available, the sanme information nmust be printed |egibly
bel ow t he provider's signature.

17. Access, Custody and Handling of Medical Records

a. Medical records may be renoved fromthe hospital's
jurisdiction and saf ekeeping only in accordance with a directing
court order, subpoena, or statute. Al nedical records, both
i npatient and outpatient, are the property of the United States
Governnment. Records may not be renoved or rel eased w t hout
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perm ssion fromthe Head, Patient Adm nistration Departnent in
accordance wth the Manual of the Medical Departnent and Manual

of the Judge Advocate General. No nenber of the staff has the
authority to release a nedical record to a patient, his/her
representative or anyone else. No nenber of the staff has the
authority to retain in their possession the nedical record of any
patient for |longer than 24 hours. |In case of readm ssion of the
patient, all previous records shall be nmade avail able for the use
of the nedical staff when requested.

b. Wen certain portions of the nmedical record are so
confidential that extraordinary neans are consi dered necessary to
preserve their privacy, such as in the treatnment of sone
psychiatric disorders and Fam |y Advocacy Programrecords, these
portions may be stored separately, provided the conplete record
is readily avail able when required for current nedical care or
foll owup, for review functions, or for use of Performance
| nprovenent activities. The nedical record should indicate that
a portion has been filed el sewhere in order to alert authorized
reviewi ng personnel of its existence.

c. Al staff nenbers are accountable for pronpt and
appropriate conpletion of their nedical record entries.
| npatient records nust be prepared for forwarding to the
| npatient Records Division at the tine a patient is discharged
fromthe hospital. CQutpatient records nust be expeditiously
returned to the Qutpatient Records Division after the provider
conpl etes his/her entries in the record.

d. Inpatient nedical records are considered delinquent
if they are inconplete 30 days after the date of the patient's
di scharge. The definition of a conpleted inpatient nedical
record is that the history and physical exam nation, diagnostic
and therapeutic orders, operative reports, special reports such
as consultations and | aboratory reports, clinical notes, final
di agnoses and narrative summary or nedical board are entered
and the record is dated and signed by the nedical staff nenber
responsible for the patient. 1In order to avoid delinquencies,
all nedical staff menbers should check with Inpatient Medical
Records at |east weekly. Medical staff nenbers who have
del i nquent records will not be authorized | eave, TAD, or allowed
to PCS until those records are conpl et ed.

e. No nedical staff nenber should be permtted to conplete
a nedical record on a patient unfamliar to himin order to
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retire a record that was the responsibility of another staff
menber who is unavailable. No nedical record shall be filed
until it is conplete, except on the approval of the Head, Patient
Adm ni stration Departnent with the endorsenent of the appropriate
Medi cal or Surgical Directors and then only after all efforts

to conplete the records have been exhausted. Any inconplete
record which is filed nust be noted in the mnutes of the Medi cal
Records Review Commttee. The Head, Patient Adm nistration shal
notate in the nmedical record that it is to be filed inconplete by
order of the Medical Records Review Commttee as of the date.

f. Free access to the nedical record of patients shall be
afforded to nedical staff nenbers for bona fide study and
research. This access nust preserve confidentiality of personal
information. Records nmay only be checked out with the approval
of the Head, Patient Adm nistration Departnent.

18. Medical Records and the Medical Staff

a. Al nedical staff nenbers are accountable for assuring
that their nedical records are clinically pertinent, tinely,
| egi bl e, authenticated and are in conpliance with comand
instructions. All docunentation nust include exam nations, |ab,
or radiographic studies requested and any consul tations that may
have occurred. Medical records review requirenents are contai ned
in references (b)| and (1).

b. For patients receiving anbul atory care services, the
nmedi cal record nust include a Summary of Care (Probl em Sunmmary
Li st) NAVMED 6150/ 20, per reference (a), which contains a sunmary
of known significant diagnoses, conditions, procedures, drug
allergies, current nedications, and appropriate health
mai nt enance nonitors. The Problem Summary List is to be
initiated and mai ntai ned for each patient seen for continuing
anbul atory care (three or nore anbulatory visits).

c. Al providers must clearly docunent how the nedica
treatnent plan was presented to non-English speaking or other
patients with barriers to comuni cati on.

19. Consul tations
a. Al nedical staff nenbers are responsible for assuring

that consultations are obtai ned when indicated. Wen an
energency exists such that the delay required to obtain an
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i ndi cated consultation would jeopardize a patient's welfare, the
provider in charge nmay proceed with treatnment w thout
consultation. In such an instance, the provider nust pronptly
enter a full explanation in the nedical record indicating the

ci rcunstances that caused the failure to obtain consultation.

b. Required Consultations: GOccasions in which consultations
shal | be obtained include, but are not limted to the foll ow ng:

(I') Cases in which according to the judgnent of the
heal t hcare provider, the patient is not a good risk for operation
or treatnent, the diagnosis is obscure, or there is doubt as to
the best therapeutic neasures to be utilized.

(2) Cases in which the proposed treatnment may interrupt
a known or suspected pregnancy.

3) Cases of attenpted suicide or drug overdose which
shall be referred for psychiatric or psychol ogi cal eval uati on.

(4) Cases in which the patient denonstrates al cohol/drug
abuse which shall be referred to the Conbined Drug and Al cohol
Counseling Center for eval uation.

(5) Cases of suspected child or spouse abuse/ negl ect or
sexual assault/rape which shall be referred to the Famly
Advocacy Representative for eval uation

(6) Any patient that presents with the sanme conpl ai nt
twce in a single episode of care to a non-physician provider.
(This does not apply to patients returning for treatnent of
chronic illnesses previously docunented in their nedical
records). Either the Chronol ogi cal Record of Medical Care (SF-
600) or the Consultation Sheet (SF-513) may be utilized for
docunent ati on of the above.

(7) Al patients with two presentations to the Enmergency
Departnent for the sane conplaint within 24 hours for other than
m nor problens or schedul ed foll owup shall have a referral to
the appropriate specialty.

c. The Consultation Sheet (SF-513) is to be conpleted in
duplicate and enbossed with the patient's healthcare card, or
printed wwth the patient's identification data. |If the requestor
desires foll owup, he/she shall indicate the type of follow up
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requested; e.g., "Request tel ephone followup at (phone nunber)™
or "Copy of consult to (nane and address)". When a copy is
requested, the consultant shall place the original in the nedica
record, forward the first copy to the requestor and retain the
second copy for his/her departnent files.

d. The requestor nust identify the urgency of the problem
using one of the four options provided on the Consultation Sheet.
In the case of "Enmergency" or "Today" or "72 hours" urgency
options, the requestor nust comunicate directly with the
consultant. The consultant shall answer the consultation in the
tinme frane requested or pronptly notify the requestor of the
inability to do so. |In the case of "Routine" consults in which
time is an inportant factor in the managenent of the specific
probl em the requesting provider should docunent the maximumtine
period for the consult and instruct the patient to conmunicate
if unable to obtain an appoi nt nent.

e. The requestor should specifically delineate what
services are being requested. Wen a requestor desires that the
consul tant assune responsibility for a patient's care, this
shoul d be explicitly stated on the Consultation Sheet.
Responsibility for the patient should not be assuned by the
consultant until requested by the referring responsible provider.
The consultant should indicate in witing whether or not he/she
accepts responsibility for the patient's care. Acceptance of
responsibility is assuned to have occurred if the consultant
admts the patient to his/her service. |If the consultant
di sagrees with the requested | evel of his/her involvenent, the
consul tant shall personally contact the requestor and together
arrive at a treatnent course.

f. The consultant should be qualified to give an opinion
within the field in which his/her opinion is sought. The
consultation report should contain a witten opinion by
the consultant that reflects an exam nation of the patient and
the patient's nedical records.

. When the duty Enmergency Departnent physician determ nes
that a patient should be referred to another facility's Enmergency
Department for after hours specialty consultation, the receiving
Emer gency Medi ci ne Departnent physician shall be notified. The
Naval Hospital Enmergency Departnment physician renains responsible
and has final authority for appropriate disposition in all cases
unl ess care has been specifically assuned by an on-cal
specialist who is physically present.
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h. |If a consultant feels that additional specialty consulta-
tion is required, he shall provide a courtesy copy of the
consultation request to the primary provider.

20. Fam ly Advocacy Program Al staff nenbers shall ensure
conpliance with Fam |y Advocacy Programrequirenents as outlined
inreference (m. Procedures include the follow ng:

a. The Fam |y Advocacy Programincludes the identification,
eval uation, intervention, treatnment and prevention of abuse,
negl ect, sexual assault and rape.

b. The Fam |y Advocacy Programis under the control and
managenent of Marine Corps Air Gound Conbat Center, Famly
Services Center. The Naval Hospital shall support and maintain
menbership to all Famly Advocacy conmttees and act as the
medi cal representative to the neeting.

c. A nenber fromthe Famly Services Center is designated
as the Fam |y Advocacy Representative (FAR). The Oficer of the
Day is the Duty Fam |y Advocacy Representative (DFAR) after
regul ar working hours. 1In the absence of the FAR, the DFAR
provi des gui dance and assi stance to nedi cal personnel responding
to the abuse, neglect, sexual assault or rape incident.

d. Energency response to famly nmenbers in immnent danger:
Emer gency response to reports of abused or neglected children
and/ or spouses in imedi ate danger of death or bodily harm shal
be in accordance with this instruction.

(1) I'n those cases where the victimof child or spouse
abuse is considered to be in real or present danger of death or
serious bodily harm the provider shall initiate i nmediate action
to renove the victimfromthe situation placing themin danger,
provi de required nedical care, secure protective custody in cases
of child abuse and provide shelter care to ensure health, welfare
and safety.

(2) In all incidents requiring energency response, the
FAR/ DFAR shal|l be imedi ately notified and consulted to ensure
conpliance wth all |egal requirenents.

e. Exam nation of suspected abused or negl ected individuals.
The nature of child or spouse abuse and negl ect necessitates
careful and thorough exam nation in order to identify or rule out
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past and present injuries that are not visible or obvious. This
exanm nation shall be conducted in accordance with this
i nstructi on.

f. Medical investigation of alleged or suspected sexual
assault and rape: Procedures for the care, evaluation and ful
nmedi co- | egal docunentation of cases of alleged or suspected
sexual assault/rape of adults or mnors shall be acconplished in
accordance with this instruction.

(1) The followi ng staff menbers shall be inmediately
notified:

(a) The Fam |y Advocacy Representative (FAR) or
(b) Duty Fam |y Advocacy Representative (DFAR)

(2) If the alleged victimis an adult, the appro-
priately trained provider (Energency Departnent Physician, OB/ GYN
or Fam |y Practice provider) shall take responsibility for
exam nation, gathering of evidence, and treatnent. |In the case
of adult mal e sexual assault victins, referral to the appropriate
specialty service may be indicated (e.g. General Surgery at this
MIF or Urology at Naval Hospital, San Diego or Canp Pendl eton).

(3) If the alleged victimis a child, the Pediatrics
Watch shall take responsibility for exam nation, gathering of
evi dence, and treatnent.

(4) An appropriate person (e.g. nurse/chaplain) of the
victinm s gender may be assigned to be with the subject throughout
the evaluation. The victimshould be attended at all tines if
possi bl e.

(5) Required energency treatnent shall be rendered
wi t hout del ay.

g. Reporting identified incidents of suspected or known
abuse: Medical personnel in all departnments will notify the
FAR/ DFAR of all cases in which abuse, neglect, sexual assault or
rape i s suspected or known to have occurred. The eval uati ng
physician will report the incident to the Provost Marshall's
Oficer (PMO), who will then report to the Naval Crim nal
I nvestigative Service (NCIS). NCSwll report to the
appropriate civilian and mlitary agencies in accordance with
Fam |y Advocacy Protocol
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21. Reportable Di seases: Al staff nenbers are responsible for
conpliance with reporting requirenents of reference [n).
Conmpliance is essential to ensure that contacts of diseases are
not left unprotected. The Head, Cccupational Health/Preventive
Medi ci ne Departnment shall be notified of any disease listed in
this instruction. For after hours eval uations and di agnosis of
reportabl e diseases, the staff shall nmake a copy available to the
Preventive Medicine Departnent the follow ng work day.

22. Reporting seizures, syncope, and visual inpairnment in
patients to the Departnment of Mdtor Vehicles: California State
Law requires the reporting of these conditions for persons of
driving age. Medical staff caring for these patients shal
report all such conditions to the Head, Preventive Medicine
Departnent who is responsible for forwarding the required
docunentation to the Departnent of Mdtor Vehicles.

23. Reporting and Treatnent of Animal Bites: Every animal bite
victimw ||l be evaluated by a privileged provider. The
utilization of anti-rabies vaccine and/or serum shall be governed
by the indications for specific post-exposure treatnment. The
medi cal staff nmenber should contact the Environnental Health

O ficer and conplete the Aninal Bite Report prior to discharge of
the patient. Additionally, the appropriate public health
authorities shall be contacted by tel ephone as soon as possible
after the aninmal bite occurrence.

24. Reporting of Unexpected Events

a. Shall be acconplished pursuant to reference (0). Al
medi cal staff nmenbers are accountable for conpliance wth al
command Unexpected Event reporting requirenents. Al events
meeting command screening criteria nust be pronptly reported.
Al reports shall be submtted to the R sk Manager.

b. Adverse Drug Reactions: These reports may be forwarded by
the provider directly to the Head, Pharmacy Departnent or to the
Ri sk Manager. The Ri sk Manager shall forward these reports to the
Head, Pharmacy Departnent, and Chairnman, Pharnacy and
Therapeutics Commttee for assessnent, conpletion of appropriate
reports and followup nonitoring. Reference (w).

25. Nosocom al Infections. Both inpatient and outpatient
hospital acquired infections shall be reported. The Infection
Control Nurse shall forward these reports to the Infection
Control Commttee for assessnment and foll ow up nonitoring.
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26. Anest hesia Services
a. Al nedical staff nmenbers utilizing or providing

anest hesia services in the Main Operating Room or PACU (Post
Anesthesia Care Unit) are responsible for conpliance with the
requi renents in the Anesthesia Departnent Policy and Procedures
Manual . The follow ng policies and procedures are included:

(1) Surgical scheduling.

(2) Procedures for enmergency operations.

(3) Preoperative preparation of the surgical patient.

(4) Cancell ation procedures.

(5) Postoperative care.

(6) Anesthesia safety regul ations.

(7) I'ntravenous sedation.

b. The preanesthesia assessnent includes at |east the
fol | ow ng:

(1) Evidence of a patient interview verifying past and
present nedical and drug history and previ ous anesthesi a
experience(s).

(2) Docunentation of the American Society of
Anest hesi ol ogi sts Physical Status (ASA 1 = IPS O assification
1-5) as evidence of a patient physical profile.

(3) Results of relevant diagnostic studies.

(4) Preoperative diagnostic studies are perforned on a
case-by-case basis at the physician's discretion.

(5) Plan (choice) of anesthesia.

(6) Hgh risk patients require a preoperative anesthesia
consultation in order to optimally prepare themfor a safe
anest heti c.

(7) Al females of child bearing age and potential are
required to have a pregnancy test done prior to surgery.
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c. D scharge of sane-day patients by the surgeon presupposes
no anesthesia conplications; therefore it is not necessary to
have a post-anesthesia note witten by the Anesthesia Departnent
when sane-day surgery patients are di scharged by the surgeon

d. Conscious Sedation Policy: Ref |[(v)A| providers who
perform procedures enpl oyi ng consci ous sedation shall be trained
and certified in the age-appropriate resuscitative nedicine
course (ACLS, NALS, PALS), and shall neet criteria outlined in
t he Command Consci ous Sedation Policy.

27. Surgical Services

a. A surgical operation shall be performed only with
appropriately docunented i nfornmed consent, history and physical
exam nation and preoperative diagnosis. In an extrene energency,
that is, one in which there is threat to life, |inb, or pernanent
disability, that note may be witten postoperatively but nust
detail why the entry was not witten preoperatively.

b. Surgeons shall be in the operating roomand ready to
commence an operation at the tine it is scheduled. The
responsi bl e surgeon nust have privileges to performthe
procedure.

c. The responsible surgeon will ensure that there are a
sufficient nunber of qualified personnel avail able for each
surgi cal procedure.

d. Al tissues renoved at surgery, unless specifically
exenpted by ECOVS, nust be sent to the Laboratory Departnent.
A pat hol ogi st shall make such exam nation as consi dered necessary
to arrive at a pathol ogical diagnosis. The categories of
speci nens that may be exenpted fromthe requirenent for an
exam nation by a pathologist are limted to the foll ow ng:

(1) Foreign body

(2) Placentas that are grossly normal and have been
removed in the course of operative and nonoperative obstetrics.

(3) Ingrown toenails and portions of fingernails and
toenai |l s renoved/ damaged by trauna

(4) Curetted warts, nolluscum contagi osum skin tags |ess
than two mllineters in dianeter

Encl osure (1)
2-24



NAVHOSP29PALMSI NST 6320. 5D
6 January 1997

(5) Specinens renoved for chronmosomal, culture, or other
| abor at ory exam nati on

(6) Teeth

(7) Penile foreskin renoved in circuntision
(8) Othopedi c hardware

(9) Cicatrix

e. Al operations perforned shall be immedi ately and fully
descri bed by the operating surgeon's dictation and by an entry in
t he nedi cal record.

f. Operative reports shall include a description of the
findings, technical procedures used, the specinen(s) renoved,
preoperative diagnosis, instrunment count, postoperative
di agnosi s, the nane of the primary surgeon and assistants, the
type of anesthesia used and an estinate of the blood | oss. The
responsi bl e surgeon nust be designated in the operative report,
even if his/her participation in the case was only supervisory.
The conpl eted operative report shall be signed by the responsible
surgeon and filed in the nedical record as soon as possible after
transcri ption.

g. Abrief witten note shall be entered into the nedical
record i medi ately after surgery and shall provide all the
pertinent information necessary for use by any provider who may
be required to attend the patient.

h. The follow ng procedures do not require a dictated
operative report, but will require full docunentation on Progress
Not es ( SF-509), Chronol ogical Record of Medical Care (SF-600), or
Abbreviated dinical Record (SF-539):

(1) Routine vaginal deliveries
(2) M nor procedures

(3) Endoscopies require conpletion of Endoscopy Report
( NAVHOSP For m 61 50/ 26) .

28. Laboratory Services. Procedures for utilization of
| aboratory services are contained in the Laboratory Departnent
Pol i ci es and Procedures Mnual .
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29. Energency Services: Level Il Emergency Services are
provided at this hospital. Medical Staff nmenbers attending to
patients in the Enmergency Departnent are responsible for
conpliance wth the requirenents of the Enmergency Medicine
Departnent Policies and Procedures Manual .

The Energency nedi ci ne Departnent has an effective nechani sm
for dealing with abnormal |ab results (e.g. cultures) and
abnormal radi ographs which are reported after the patient has
been di scharged fromthe Enmergency Departnent. Details are
contained in the Emergency Departnent Policies and Procedures
Manual .

30. Special Treatnent Procedures. The Naval Hospital does not
mai ntain any Psychiatric beds. Patients requiring inpatient
psychiatric care will be referred to other MIlitary Treatnent
Facilities in the case of active duty patients. Famly nenbers
and retirees may also be referred to mlitary Medical Treatnent
Facilities on a space available basis or to civilian hospitals
wi thin the geographi cal area.

3l. Restraint and Seclusion: Seclusion is NOT avail able at Naval
Hospital Twentynine Palns. The policy on restraint of patients
is outlined in reference (p). Mechanical restraint against a
patient's will or w thout his/her consent is an unusual and
tenporary neasure of last resort. Restraints are rarely
indicated at this facility. The nonitoring and docunentati on
requi renents are extrenely stringent. Restraint Orders can be
made only by |icensed independent practitioners based on clear
clinical justification, nust be tine-limted, and nust respect
the patient's rights, dignity, and well-being. PRN Restraint
Orders are NOT permtted.

32. Use of Stand-bys: Guidelines for the use of stand-bys are
contained in reference [(q). Providers shall ensure that a stand-
by is present during physical or visual exam nations, treatnents,
or nedical procedures of the genitalia or breasts on a patient of
the opposite gender. A stand-by will be of the sane gender as
the patient when resources permt.

33. Orders Not to Resuscitate/Bioethics Review Committee:

Requi rements for orders not to resuscitate and the functions of
the Bioethics Review Conmttee are contained in reference (r),
whi ch includes the foll ow ng:
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a. Only privileged physicians permanently assigned to the
Naval Hospital nay wite orders not to resuscitate. Criteriato
be utilized, nedical record docunentation, and notification
requi renents are as reported in reference ()]

b. The Bioethics Review Committee functions as a forumfor
consul tati on by physicians, patients, or their famlies and
nmenbers of the hospital staff regarding treatnent decisions
havi ng ethical inplications such as refusal of treatnent,
wi t hhol ding of or withdrawal of |ife support systens, donation of
organs, conflicts between therapeutic research and education
priorities or other such matters as may properly cone before it.

34. Energency Recal |/ Di saster Preparedness. The Command is
required to provide nedical support services in the event of nass
casual ties, disasters, and other energency events. The ability
of this command to function in such events rests with the
capability to recall the staff to the hospital. Conpliance is
essential by insuring a 30 mnute recall and a 30 road m |l es
residence limt. Al nedical staff are responsible for
conpliance wth the requirenments of reference (s).

35. Medi cal Wat chst andi ng

a. General: The 24-hour watch period runs from 0730-0730.
Provi ders standi ng watch nust be avail abl e by tel ephone or beeper
at all times and nust be able to respond to the hospital within
30 m nutes.

b. Primary Cbstetrics (0OB) Watch

(I') Primary OB wat chstanders include the OB/ GYN
physi ci ans, nurse m dw ves and fam |y practice physicians. \Wen
the primary OB watchstander is a nurse mdwfe or a famly
physi ci an, a desi gnated OB/ GYN physician wll serve as backup
(secondary) and will be readily available for consultation. The
30 mnute recall applies to both the primary and secondary OB
wat chst ander .

(2) The OB watch is responsible for the eval uati on,
di sposition and treatnent of pregnant patients after 20 weeks
gestation. The Energency Medici ne Departnent physician my see
pregnant patients with unrelated conplaints and patients |ess
than 20 weeks gestation. The OB watch nmay serve as a consul tant
in these cases.
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(3) Assunption of the OB watch is likely to involve
transfer of patient care. The oncom ng watchstander nust be
ready to assunme care and di scuss cases wth the departing
provi der at 0730.

c. Adm ssion Watch ( MOOD)

(I') The Adm ssion Watch (generally a Famly Practice or
I nt ernal Medi ci ne physician) is responsible for the care of
patients who require adm ssion to the inpatient service by way of
t he Emergency Medicine Departnment, Mlitary Sick Call or
Battalion Air Station when the patient does not require other
specialty care.

(2) The Adm ssions Watch assunes care for the patient as
soon as the patient |eaves the Energency Medicine Departnent
regardl ess of whether the Adm ssions Watch has cone in to
eval uate the patient. Verbal orders are acceptable, but the
wat chstander is still responsible for the patient until or unless
he specifically transfers care and the patient is accepted by
anot her provider.

d. Transport Watch

(1) The Transport Watch is responsible for the nedical
evacuation of patients deened serious enough by the Enmergency
Medi ci ne Departnment or transferring physician to require
acconpani nent by a privileged nenber of the nedical staff to
safeguard the patient's health and well-being during transport.

(2) Al privileged nenbers of the nedical staff wth age-
appropriate resuscitative nedicine training (ACLS, ATLS, PALS,
NALS, as indicated) are eligible to act as the Transport Watch.

(3) If the Pediatric Watch is needed to transport a
patient, a Famly Physician nay act as the Pediatric Watch until
the return of the Pediatrician.

(4) I'f an OB-qualified provider is required for
transport, the primary OB watch (if a famly physician) nay be
designated as the OB Transport Oficer and in these cases the OB
Watch is assunmed by the backup obstetrician. |If the Cbstetrician
is serving as primary OB Watch then a Fam |y Physician shall be
used for transport. (The level of training required of the OB
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transport officer nust be determ ned by the OB/ GYN specialist in
accordance wth requirenents of the individual case).

36. Evaluation of a Patient at Ri sk for Psychol ogi cal Probl ens

a. Patients who enter an anbul atory care clinic and exhi bit
si gns of psychol ogical inpairnment may require an eval uation by a
mental heal th specialist.

b. In the event the patient may be expressing suicidal or
hom ci dal ideation a STAT nental health consultation shall be
obtained prior to the release of the patient.

c. If in the judgnment of the nental health specialist the
patient requires inpatient care, the patient will be transferred
to the appropriate treatnent facility.

d. Any inpatient who devel ops signs of significant
psychol ogi cal inpairnment requires an evaluation by a nental
heal th specialist prior to release fromthe hospital. [If in the
judgment of the nental health specialist, the patient requires
inpatient care for this condition the patient will be transferred
to the appropriate treatnent facility.

37. Evaluation of patients who suffer the results of al coholism
or drug abuse:

a. Acute: Drug overdose patients and patients wth acute
i ntoxication due to al cohol nay be admtted to the C ose
bservation Unit or Miultiservice Ward for nedical stabilization
and cl earance. Psychiatric evaluation wll be obtained as
necessary to dictate subsequent disposition. Transfer to a
psychiatric facility would be pursued based upon the patient's
nmedi cal condition and recommendati ons of the Mental Health
Department. Wiile an inpatient at this facility, unit "chasers"”
(in the case of active duty) or Naval Hospital personnel wll be
assigned to stay at the patient's bedside at all tines.

b. Chronic: Wen a provider suspects a patient to have a
subst ance abuse di sorder, the provider shall offer a referral to
a facility that can provide the appropriate |evel of care.
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